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McCaskill for Missouri
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700 13th Street, NW,
Suite 600_
D (Check if address b i
is changed) [Wa{sihllng'lj:o}n '

ADDRESS (number and strest)
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DG 20005 |,

CiTY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one g-mail address)

\RLGroup@perkinscoie.com, | ., . . é

(Check it address

is changed
nged fIlflliﬁllllllI‘l!!llilllill!flllf!}

COMMITTEE'S WEB PAGE ADDRESS (URL)
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(Check if address
is changed)
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3. FEC IDENTIFICATION NUMBER C C004 1 4961

4. IS THIS STATEMENT I:I NEW (N) OR IZ] AMENDED (A)

! certify that | have examined this Statement and to the best of my knowladge and belief it is true, comrec! and complate.

Type or Print Name of Treasurer MlChe"e SherOd

"'s'f " ?'.1“' St
Signature of Treasurer MWM(‘—W . Date & 3 Q O / a

NOTE: Subission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C.-§437g,
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For turthers information contact:
Use Federal Election Commission FEC FORM 1
l o Toll Froe BO0-424-9530 {Revised 02/2009)
nly Local 202-684-1100




FEC Form 1 {Rovised 02/2009) S S . ‘Paga 2

5. TYPE OF COMMITTEE
Candidate Committes:
(a) This committee is a pﬁng?p'ai céfqpalgn comimittée. {Completé the candidate Information betgu)

(] D This committea I8 an authorized committee, “and is NOT a principal campaign commiftee. (Camplete the candidate
information below.)

Conists [Claire McCaskill |

Candidate DR Office - : State
Party AHfiliation DE;M . ; Sought: D House Senate D President
District

(¢} D This commiltee suppoitsiopposes cnly ‘Gne candidété, and is NOT an authorzed commitiee.

Name of

Candidate I:g_llil;,r:li:.ifl:r,|_!.:$::!t-..||vll!'|xf:lllil

Party Commlttee.

;é»'?sm;;‘a»‘-‘s‘.t;v-.zrgg (Naﬂcr:al, State ‘ ??.;z.a;'_ :,s«e;:-.*r.&it:!; (Demucratic, .
(d) [:] This commities Is'& W 5.4  Orsubordinate).committee of the ¢ . 4 fepubiican. é1c)} Paity.

o arpy e = wenimwi e = s - ki o T

Political Actlon Committee. {PAC)
{a} [:] This commitiee is.a separate segragated fund: {identify sonnected organizatiof on ling 6.) lis cohnected organization Is a:
D Corporation D Corporation wio Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooferativa
[j In addition, this committee is a Lobbyist/Reglstrart PAC!

U] ‘This cornmittes supports/opposes mora than one Federa.l candidate, and Is NOT a separate segregated fund or party
commitiee. {Le., nonconnettéd commitiee)

D In addition, this committee is a LobbyistRegistrant PAC.

D. in" addition; this comimittee Is a Leadership PAC. {identify sponsor on fine 6.)

G- pn 4 i = i e AL AT g . I . H A e

Joint Fundraising Représentative:

@ This commf’:‘ee colects comrlbmmns pays fundra:smg expenses and disburses net ‘proceeds for two or mare political
committees/organizations, at least ane af which is an authnnzed committée of a federal candidate.

{h} ’ This committea collects comribuﬁons. pays rundra.usmg expenses and dishurses net proceeds for twe or more pofticat
committegs/organizations, none of ivhich is an autharized committee of a federal candidate:

Committees Participating in Joint Fundraiser
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FEG Form 1 (Revised 02/2008F L T . Page ¥

write or Type Commitiee Name.
McCaskill for Missouri

6. Nams of Any Connected Organizatlon, Affiliated. Conimittes, Joint Fundréleing Representative, or Leadership PAC Sponsor

(McGaskill for Missouri 2012 | ) | 1§ 4410 dr L R
EEERENE NN NN AR RN RN
Malling Address 1700 13th Streety NW | {1 ¢ ¢t ¢ (] s it it it |
{Suite 600y 4 | i {r g ity

\Washingtani | | ¢ [} 1] DG 120005, j-|_, ., |

eIty STATE ZIP CODE

Relationship: DConnect_ed Organization [ [affiliatéd Commiltte’ Dfoihl Fundraislng Representative D.éa.dershlp PAC Spensor

-y
)

7. Custodian of Records: identily by name, address (phone number - optional} and position of the person in possession of commiltee
books and records,

|M|the“exseh,erxoq| P d o ada i g v g
1700 13th Streat, NW, | I
IS..Ui,te,ngQI.;.l-ljfa =-il-illf"‘i'i'li'.‘i‘!"':;il

iDC;. 20005 4

Full Name

Mailing Addrass

!lll

(Washington , , , ,

il]i-llfl

Title or Position cITy STATE ZIP CODE

IT;eiag,ug'qr! [T L O WL LI S N O T J Telephane number f j'__}“l_L_.,L_J‘“LL' ...1_._1

8. Treasurer: List the name and address {phone number - cptionaf) of the treasurer of the committes; and the name and address of

any designated agent (€.9., assistani treasurer).

Full Name |Mi9h;el‘e; &i‘.hle(ordl L

of Treasurer 1-|'1-;|1-g!.'g‘|i!ir1ba%||.=i;]I‘

{700 13th Street, NW,

oo 1
Mailing Address F IS UENR OV PN N DK VRN AR ES N NS NOUN VIO SO R SO VRN SV VR PO OO |

gsplite:'e-pq_a Lot bt 4o ¢ 3.4 1 b 1t bk vodi )ty ko f b I
{Washington cicoaae | 1BG 20005 ) |
CiTY STATE ZiP CODE
Titke or Position
iTreasyr?r! Lt b s ] Telephone number Lo A=t -y

L | -
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated ;

Agema IKathNn»Jayn=e|Drenﬂ§”? | I N i Lot I SO SN S R O L

Mailing Address Isﬂ'z Hazel Ave_m,!ei (1% 1 ! | O I S N Y O ; ;
|1l;a;i.eri=l|1£i ll!‘ll!il;llll
|St. bouis , . L1t 0 1 | MO 63119, J-( ., |

CITY STATE ZIP CODE
Title or Position’
lASS.t- ITFPE.SUFGH N TV OO U W I N S S W l Telephone number l 11 !"i [ i"i 1 |

Banks or Other Depositories: List all banks or other depositories in ‘which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

Mailing Address

f

Name of Bank, Depository, etc.

Mailing Address

[The BusingssBank , , , , | i ]
(8000 Maryland Avenue | | I I R
l LS T W D OO IO SN O DO | LI I T | ! | | D O Y T O | { I
Clayton , ., vy MO) 183105, -] . |

CiTY STATE ZIF CODE
l | OO 2N W IS D N SO DO | | S Y N [ I il S T N A S P A l ;
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CITY STATE ZiP CODE




NANCY ERICKSON DANA K. MCCALLUM

SECRETARY

SUPERINTENDENT

HART SENATE OFACE BUILDING
Surre 232

Mnited States Senate e St

. OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED D l - 26 - /7——

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL []

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
' SHIPPING DATE . " NEXT BUSINESS DAY DELIVERY
'FEDERAL EXPRESS ]
UPS []
DHL []
AIRBORNE EXPRESS [

RECEIVED FROM FEDERAL ELECTION COMMISSION
- Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]
FAX ‘
Date of Receipt
.OTHER

Date of Receipt or Postmark

PREPARER P 2- | DATE PREPARED Q‘ - 26- , L
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